crowding and irregular disposition of the teeth on this side suggest that the infection preceded the eruption of the permanent teeth, which upon casual inspection appear to be larger than those on the normal side and one less in number.
Closer examination, however, shows that the enlargement of the teeth is due to a considerable extra deposit of cementum around each one, the enamel-dentine components being of normal size. The teeth over the centre of the mass are loose and easily fall either out of the jaw or into the large cavity which occupies the interior of the lump. There appears to be a space for the missing tooth, which evidently has dropped out.
[I am indebted to Mr. John Hammond, M.A., for the loan of the specimen from the School of Agriculture, Cambridge University, and to Drs. Coldwell and Allchin for the skiagrams.] Pathological Changes in the Jaws of Animals By ROBERT BRADLAW, L.R.C.P., M.R.C.S., L.D.S.E. NONE of the skulls shown here has any recorded history, and all that we may learn concerning them is from the examination of the specimens themselves. The interest lies not only in the pathological changes, but in the realization that man has no monopoly of the commionly found oral diseases. The skull of the pine marten (see fig. 7 ), for example, presents a by no means unfamiliar orthodontic A,~~~~~~~~~~~~~' problem, and the tiger and one of the canine specimens show two of the end-results of trauma of a different type. Modern civilization has been indicted as an aetiological factor in pyorrhoea. The advanced periodontoclasia in one of the two skulls of the domestic dogs shown here gives support. to this view.
I have to thank the Museum Committee of the Royal Dental Hospital for permission to show these specimens, and Sir Frank Colyer for his kindness in helping me to describe them.
The first specimen is that of the mandible of a fully grown tiger, which has been shattered by a bullet, with subsequent necrosis of a large area of bone and some new bone formation.
The projectile entered the right jaw behind the ascending ramus and then impinged against the body of the mandible of the opposite side. The groove cut out by the path of the bullet is clearly seen in fig. 1 .
Mr. Churchill, the gun expert, is of the opinion that the bullet was a *303 solid projectile of the military type, as a soft-nosed bullet would have shattered the bone at the point of entry. In this case the velocity of the bullet was only impeded until the impact occurred at the left jaw. The necrosis and subsequent new bone formation that followed show ( fig. 2 ) that the animal survived the injury which, in view of its proximity to important vessels, is in itself remarkable.
The second specimen ( fig. 3) is the skull of a domestic dog with advanced periodontal disease. This condition is commoner in the short-muzzled than -in the long-muzzled types. Sir Frank Colyer regards the frequency of the disease in domestic animals as compared with those in the wild state as an indication that the altered nature of the diet is an important factor in the causation of the disease.
It will be seen that the condition is extremely well marked in this specimen, and that the upper jaw is more affected than the lower. There has been a periodontal abscess of the left upper carnassial with complete denudation of the anterior root. Whether this is because the disease spreads more rapidly where the force of mastication is greatest, or whether it is because the texture of bone in this area is less dense can only be surmised. An interesting fact is that there is evidence of active caries in thp lower right second molar, so that here caries appears to be coexistent with pyorrhcea. There is also marked attrition of the molars, with secondary dentine form'ation, but this, of course, is a not unusual feature.
The third specimen ( fig. 4) , the maxilla of Canis familiaris, presents the unusual feature of symmetrical abscess formation in connexion with the upper carnassial tooth on both sides of the jaw. There is a sinus formation opening on the buccal and palatal aspects of the jaw. It would not be unreasonable to assume that this condition was the result of trauma, some stick or stone inflicting the injury, and thus accounting for the symmetrical condition.
It must be noted, however, that the upper right canine is also abscessed and that the sinus has passed from this to the nasal cavity itself. The rest of the alveolus, although it shows some interstitial absorption, is comparatively healthy. The last specimen is the skull of a pine marten. This animal, once common in this country, is extensively distributed throughout modern Europe and Asia. Despite its name it shows no special preference for pine trees. Its body, in the adult specimen, is about 18 in. long, its tail 9 to 12 in. and its fur a rich dark brown.
Section of Odontology
This specimen does not conform to the usual dental formula as there are two additiona Tl6 r incisors. There is a possibility, however, that these are retained deciduous'tfh although they have not this appearance. Another feature is the impaction of the left upper central and crowding of the incisors, so that we may reasonably assume that this condition is not always', the result of evolutionary change.
Osteitis Fibrosa of Maxilla and Cranium BY GEORGE T. HANKEY L.R.C.P., M.R.C.S., L.D.S.E. THE patient, M. B., is a married woman with three children. She was aged 43 when first seen in my out-patdpnt department at the London Hospital on 16.7.31.
History.-No previous illnesses of importance. Recently in poor general health with loss of weight. Nine years before she had had an upper left molar tooth extracted. Following this there was a gradual painless and diffuse enlargement of the left side of the maxilla, which eventually spread to the right side. She presented herself for extraction of the remaining teeth, which were tender and loose.
On examination.-The following teeth were standing--R. 87 3 1 1123 4321 12345 8 L They were all loose and tender on percussion, owing to chronic alveolar and periodontal infection. The whole maxilla was much enlarged, causing prominence of the upper lip and a generally broad appearance of the face.
Intra-oral skiagrams of the teeth and alveolus showed general decalcification of the bone, with periodontal infection. A "whirl" of dense bone was seen lying high above the upper left canine and was visible in all subsequent skiagrams. A skiagram of the skull showed that the pituitary fossa and cranial bones were normal. Further history.-Extraction of all the remaining teeth was completed by 14.10.31. On 7.12.31 there was a sudden acute inflammatory swelling of the left side of the maxilla, including the palate. The patient had had severe headaches, loss of weight, and general debility for some time.
Treatment.-The swelling was incised, palatally and buccally, and pus was evacuated. The acute inflammation subsided with the use of hot fomentations and mouth-washes but a chronic discharge of pus remained.
